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EDITORIAL 


INTER-AMERICAN COOPERATION IN BEHALF OF THE CHILDREN OF THE 


NEW WORLD 





MONTH in South America this summer, 
A including—thanks to the miracle of 
aviation—brief stops in six countries 
and attendance at a meeting of the Inter- 
national Council of the American Inter- 
national Institute for the Protection of 
Childhood in Montevideo, proved to be 
excellent medicine for the spirit, though 
somewhat taxing on one’s physical reserve. 
The reality of Inter-American friendship 
and cooperation in working toward a world 
where children may be safe and free to 
grow in health, wisdom, and understand- 
ing was demonstrated at every turn, espe- 
cially in four days of living with friends 
in Argentina through the Revolution of 
June 4. Dr. Carlos de Arenaza, chairman 
of the commission of representatives of 22 
organizations which planned the program 
for these four days, is director of the na- 
tional child welfare agency and author of 
studies of juvenile courts throughout the 
world. At every stop, evidence was seen 
of the widespread influence of the Pan 
American Child Conferences, the White 
House Conference on Children, national 
services for children in the various coun- 
tries, and growth in scientific and profes- 
sional knowledge and skill. 

In Peru, at a special meeting of the Pedi- 
atric Society, its President, D:. Felipe 
Chueca, who was also president of a Na- 
tional Conference on Child Welfare held 
in the first days of July, reviewed the work 
of the four White House Conferences on 
Children held in the United States, and 
their importance for Peru. “In them,” said 
Dr. Chueca, “‘we find instruction and ex- 
ample for Latin-American countries, which 
because of the sparsity of our population 
are required to develop people strong and 
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healthy of body and clear and agile of 
spirit and intelligence.” 

In Chile the preamble of the decree of 
October 7, 1942, creating a General Office 
for the Welfare of Childhood and Adoles- 
cence in the Ministry of Health, Security, 
and Welfare, cites the Declaration of Op- 
portunities for Children adopted by the 
Eighth Pan American Child Congress, and 
the importance of preferential attention by 
government to the protection of maternity, 
childhood, and youth. 

In Montevideo the delegates to the In- 
ternational Council of the Institute par- 
ticipated in a rededication of an ancient 
public orphan asylum, transformed into 
a receiving home and classification con- 
ter for wards of the government, of whom 
more than 5,000 are placed in family 
homes. 

In the jewel city of Rio de Janeiro, a 
“legion” of women, organized by the wife 
of the President for civil defense work, is 
developing far-reaching services for chil- 
dren, including a cottage-plan colony for 
girls, whose intake and staff training poli- 
cies are being worked out with the assis- 
tance of Elizabeth Clarke from the United 
States Children’s Bureau. Here also, the 
National Department of the Child is devel- 
oping maternal and child-health services 
throughout the great reaches of tropical and 
semitropical Brazil. Plans for this National 
Department, of which Dr. Olinto de Oli- 
veira is head, were developed after a care- 
ful study of the organization of public serv- 
ices for children in the United States. 

Those who attended the National Confer- 
ence of Social Work in Atlantic City, and 
members and staff of the American Public 
Welfare Association, will remember the fif- 
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teen directors of schools of social work in 
South America and Mexico who visited the 
United States under arrangements made 
possible by the Office of the Coordinator of 
Inter-American Affairs, and many social 
workers have come in contact with the fif- 
teen fellowship students from these schools 
attending United States schools of social 
work last year. Schools of social work in 
Peru, Chile, Argentina, Uruguay, and Bra- 
zil were visited in the course of the month’s 
trip to South America, and the vitality and 
growing stability and richness of profes- 
sional education were clearly evident. 
There is great need for closer cooperation 
among the schools and for the development 
of basic standards for professional educa- 
tion. Many new schools are springing up 
in the capital cities and in the provinces. 
The contribution of professionally prepared 
social workers in medical, nutrition, social 
security, and child-caring services is be- 
coming firmly established. Plans are being 
made for a meeting of directors of schools 
of social work in Buenos Aires next year, 
to be called by Dr. Alberto Zwanck, “dean” 
of social work in Argentina and Director 
of the School of Social Work of the Social 
Museum of Argentina. 

Many young people in South America 
are eagerly preparing themselves for oppor- 
tunities to study social work, child guid- 
ance, and child health work in the United 
States. Opportunities for study in Brazil, 
Chile, and Argentina, are being made 
available for students from other countries. 

The meeting of the International Coun- 
cil of the American International Institute 
for the Protection of Childhood, in Monte- 
video, was devoted to (a) consideration of 
a study of nutrition, based on reports sub- 
mitted by a number of countries, and an 
analysis of these reports made with the 
assistance of Miss Marjorie M. Heseltine 
of the United States Children’s Bureau, 


and (b) proposals for strengthening and 
enlarging the work of the Institute in ac- 
cordance with the spirit of recommenda- 
tions of the Eighth Pan American Child 
Congress. Important recommendations for 
national action to improve the nutritional 
level of the population were sent to the 
American governments, and provision was 
made for continuing work by the Institute. 

“That in spite of progress made in almost all 
countries, the problem of nutrition continues to 
be of primary importance, the most serious prob- 
lem that confronts the peoples and the govern- 
ments of America. 

“That in almost all American countries, a 
more or less great part of the population, par- 
ticularly children and expectant and nursing 
mothers, are in a condition of chronic under- 
nutrition, with all the serious consequences 
which this implies.” 

Action taken with reference to the or- 
ganization and work of the Institute includ- 
ed authority to establish three technical 
sections, each in charge of a full-time direc- 
tor, dealing with health, education, and 
social service; and for the organization of 
regional work in four regions, each region 
to be the responsibility of a technical dele- 
gate responsible for direct personal contact 
with the countries in the region. The writer 
was made responsible for the northern re- 
gion, including the United States, Mexico, 
Central America, Cuba, Haiti, and the 
Dominican Republic. 

Under the guidance of Dr. Araoz Alfaro 
of Argentina, president, and Dr. Roberto 
Berro of Uruguay, director, of the Insti- 
tute, steps are already being taken to put 
these resolutions into effect and equip the 
Institute to give full service as a center of 
research, information, consultation, and 
social action in matters pertaining to the 
children and youth of all the Americas. 

KATHARINE F, LENROOT 
Chief, Children Bureau 
U. S. Dept. of Labor 








QARGANIZING THE COMMUNITY FOR HEALTH 
PROTECTION IN WARTIME” 


by ELIN L. ANDERSON 
Director of Health Study 


Farm Foundation and University of Nebraska, Lincoln, Nebraska 





enough.” To the Army that has meant 

that of the first 2,000,000 men called, 
practically one out of every two was turned 
down as physically unfit for military serv- 
ice. To industry it has meant that 400,000,- 
000 man days have been lost annually be- 
cause of illness. What it has meant to 
farmers has been told in the story of the 
Farm Security Administration. Thorough 
physical examinations given by that agency 
in 1940 to a group of farmers in three Ne- 
braska counties revealed that approxi- 
mately 72 per cent of the men would have 
been turned down as physically unfit for the 
Army draft. Our youth are no better pre- 
pared for their grave responsibilities in the 
coming peace. Examinations by the N.Y.A. 


I" WARTIME, “Health as usual is not 


of 300,000 of our young people between 


the ages of 17 and 24 revealed that only 
two-thirds of them were fit for any type 
of work. The same story is repeated among 
our children. The truth is that there has 
been little effective community organization 
for health protection in peacetime. What 
then can we do to build a sound community 
program of health protection in the midst 
of war? 

The need for effective organization for 
health protection has become increasingly 
acute. Forty-two thousand physicians are in 





*Abridgement of Paper given at Regional Meeting of 


National Conference of Social Work, St. Louis, Mis- 
souri, April 14, 1943. 
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the armed forces now and another 30,000 
are wanted. A similar drain of dentists, 
nurses, and hospital staffs is taking place. 
The uneven distribution of remaining 
physicians and other medical personnel 
means that whereas the armed forces will 
know the best medical care available, the 
civilian front will experience medical serv- 
ices spread dangerously thin. 

How has such a situation come to pass? 
Partly it is due to special conditions cre- 
ated by the war, but mainly it is due to 
our failure to grapple with a serious situa- 
tion of long standing which the war has 
merely made more acute. A peacetime pol- 
icy of drift has meant that the proportion 
of physicians to the total population has 
steadily decreased, that the general practi- 
tioner is disappearing, and that physicians 
have been steadily leaving not only rural 
areas but also rural states for urban centers 
and more prosperous industrial states. The 
consequences have been that many areas of 
our agricultural and poorer states, even in 
peacetime, have not had a wartime standard 
of medical care. Yet these are the very 
states which have given the largest quotas 
to the armed forces. Whereas prosperous 
industrial states such as Connecticut, Massa- 
chusetts, and New York, have given little 
more than three-quarters of their quota to 
the military service, South Dakota has 
given 137 per cent, Wyoming 158 per cent, 
and New Mexico 234 per cent. In many 
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areas of South Dakota one physician serves 
6,000 people spread over an area of 1,000 
square miles. South Carolina has been left 
with one physician on the average for every 
4,300 people. Nor is this the whole story. 
It has been carefully estimated that physi- 
cians between 55 and 65 years of age give 
approximately two-thirds of the medical 
service given by younger medical men. But 
these are the men left to serve the home 
front. Hence, even areas that seem well sup- 
plied with medical service may not be so 
when these factors are taken into considera- 
tion. We do not yet know the effect of war 
strain on our farmers and defense workers. 
Many farmers in Nebraska recently have 
said, “During the drouth years we did with- 
out medical care because we didn’t have 
the money to pay for it. Now when we have 
the money there aren’t the doctors to give 
us long needed medical care so we still go 
without.” 

Fortunately we know the requisites of 
a community program of health protection 
for both peace and war. We know that 
group organization of physicians and other 
health workers through community owned 
hospitals and diagnostic centers is essential 
to bringing modern medical service to all 
the people. We know that public health 
programs must be expanded and that pre- 
ventive and curative medicine must radiate 
out from health centers into every com- 
munity as one integrated health program. 
We know that group method of payment is 
the only basis on which a large majority 
of our population can buy for themselves 
health security; that it is the only basis on 
which it profits physicians to practice pre- 
ventive medicine in medical care. We 
know that nothing short of these goals will 
give adequate health protection for either 
war or peace. What have we done with 
our knowledge? 

We must admit that progress in com- 
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munity organization for health protection 
has been uneven, halting, and slow. We 
have all recognized the need, but vaguely 
we have hoped that the federal government 
might do something about it. Why wait? 
Any national program of health protection 
is only as effective as its weakest local or- 
ganization. Responsibility lies with each of 
us to aid in developing more effective or- 
ganization to meet health needs in every 
community. Only by starting where we are 
will we get the kind of health program 
we want. Perhaps one of the main diffi- 
culties has been that we have not known how 
to proceed. It may, therefore, be worth 
while to present here a record of community 
organization for health protection in one 
area with all its difficulties and limited 
progress so as to bring to light some of the 
problems involved and to indicate the lines 
of action that might be taken by community 
leaders anywhere. The record is of a rural 
state—Nebraska, and is limited to rural 
people. It was begun in peacetime, but a 
similar approach may be developed in 
wartime. 


NEBRASKA ORGANIZES For HEALTH 
PROTECTION 


EARLY four years ago the College of 
Agriculture of the University of Ne- 
braska undertook a project on the medical 
care and health of rural people as a co- 
operative arrangement with the Farm Foun- 
dation of Chicago. The project was predi- 
cated on the belief that rural people could 
do much to solve their own health and med- 
ical problems by community planning and 
group organization. The sole contribution 
of the Farm Foundation was a field worker. 
The project was initiated in Dawson 
County because the rural people there were 
particularly anxious to work out, as they 
said, some program by which independent 
farm families could have at least as good 
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medical care as the families on relief. The 
County Home Demonstration Council first 
took leadership. After numerous discus- 
sions with physicians and rural people, they 
became convinced that the greatest need 
and interest was in working out some meth- 
od of regular payment for medical care 
which would assure positive health services 
as well as security against the hazards of 
costly illness. A committee of physicians 
and rural people was set up to study pre- 
payment plans for medical care. Rapid 
strides were made at first. Said one of the 
physicians on this committee, “Perhaps it 
doesn’t matter how we physicians are paid. 
Think what we could do in this town if we 
added a wing to our community hospital 
and all six physicians moved their offices 
there. Under the assured income of a pre- 
payment plan each of us could pursue his 
special interests and soon be a partial spe- 
cialist. That would mean more service to 
the people.” 

Progress, however, was halted when in 
one upland corner of the county, the people 
and their physician set up a medical co- 
operative by which families would receive 
medical and hospital care and drugs from 
their physician for $36 a year. To some of 
the conservative members of the county 
medical society this was socialized medicine 
at the front door. To offset such a trend 
they offered to carry out a county-wide pro- 
gram of examination of preschool children 
but discouraged any further study of medi- 
cal care plans. 

It now became evident to the College 
that a broader educational program was 
necessary to develop an understanding 
among the rural people and their physicians 
of the nature of the problem and possible 
soiutions. With this in view the circular 
“Do We Want Health?” was written in 
1940 and studied first in the 1,700 home 
demonstration clubs of the state and later 


by other organizations. It was the first state- 
ment in popular form of state health and 
medical problems and of suggested lines 
of action for a more thorough group pro- 
gram. It met with immediate response. All 
over the state the rural people asked for 
round-table conferences to analyze their 
health and medical needs and ways of 
meeting them. These discussions ranged 
over a wide variety of needs and possible 
solutions, but they always gravitated to a 
recognition that the central core of any 
rural health program was some organized 
prepayment plan by which preventive meas- 
ures could be made a part of the regular 
curative services offered by local physi- 
cians. 

Impatient to do something, a number of 
communities undertook projects which 
brought out the importance of group action 
to obtain certain health services. But in 
spite of several encouraging developments 
in various parts of the state, progress to- 
ward better medical care plans seemed 
halted by the resistance of certain profes- 
sional groups. Finally the rural people 
asked the College of Agriculture to call a 
state-wide conference at which they could 
present their problems to official repre- 
sentatives of the State Medical Association. 

The round-table conference consequently 
held in August 194] marked a turning 
point in the Health Study. All those invited 
either attended or sent representatives, 
some coming as far as 400 miles at their 
own expense. The rural people spoke con- 
vincingly of their needs. One woman told 
what it meant to live 45 miles from a doc- 
tor; what this meant to a family at time of 
childbirth; the untrained midwife service 
that was available; the part that she herself 
has had to play as an inexperienced mid- 
wife in order to help a neighbor. The 
rural people showed familiarity with such 
cooperative programs as the Ross-Loos 
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Clinic in California and the Farmers Union 
Cooperative Hospital Association in Elk 
City, Oklahoma. They asked the physicians 
to assist them in developing similar pro- 
grams suitable to conditions in Nebraska. 
The medical men were impressed. The 
spokesman for the State Medical Associa- 
tion stated that the Medical Association 
would work out payment plans for medical 
care with representatives of the rural people 
and the University. Thus the State Health 
Planning Committee was formed. 


State Health Planning Committee 


= State Health Planning Committee has 
clarified many of the problems of medi- 
cal care and has worked toward some solu- 
tions. As physicians and laymen have 
worked together, they have come to a deeper 
appreciation and understanding of their 
respective responsibilities in any health 
program. From a study of the economic 
conditions of the state, the conviction grew 
that if all the people are to have equal 
opportunity for health and medical serv- 
ices, several methods of payment ranging 
from the present fee-for-service through 
voluntary pooled funds to outright taxa- 
tion, must be integrated into one health 
program. 

The guiding principles of any health 
program were finally evolved as follows: 


1. Any program should provide general medi- 
cal care aiming toward preventive medicine 
rather than toward emergency care alone. 

2. Medical services should be organized in 
such a way as to encourage cooperation and col- 
laboration among general practitioners and spe- 
cialists; this is to be effected wherever possible 
through the development of properly stand- 
ardized community-owned hospitals or health 
centers. 

3. Methods of payment, for those who so 
desire, should be on the basis of a pooled fund 
composed of periodic payments by families or 
individuals for which they receive medical serv- 
ices on a yearly basis per family or individual. 


per square mile. 
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4. Faimilies should have free choice of physi- 
cians. Continuous effort should be made to pro- 
vide qualified general practitioners and to dis- 
cover methods by which people may be guided 
to such qualified physicians. 

5. There should be a clear definition of the 
responsibility of the physicians and laymen to 
the plan—the physicians to have complete re- 
sponsibility for all the medical aspects of the 
plan, the lay group for the general and financial 
organization. 

Now came the task of putting these prin- 
ciples into practice. Instead of a state- 
wide health insurance program, it was de- 
cided to work out plans suitable to two 
different types of areas in the state, one 
sparsely settled, the other more thickly pop- 
ulated. Because of the urgent request for 
help, from the people of the sparsely set- 
tled areas where medical facilities are few, 
attention was first given to this region. 


A Medical Program for Sparsely Settled 
Areas 


The Sandhill Region, comprising more 
than a third of all the territory of the state, 
has a population of from two to five persons 
Medical facilities are 
few. For 200 miles along the main high- 
way there is no hospital. Yet the people 
of one section of this territory, in coopera- 
tion with the State Health Planning Com- 
mittee, have developed a program of pre- 
ventive and curative medical services that 
may well set an example for sparsely set- 
tled areas anywhere. 

Over 200 families in Thomas County 
and surrounding territory of over 1000 
square miles have joined a cooperative 
health association. For $30 a year each 
family receives common drugs, the pre- 
ventive and curative services that their 
physician can render, and the services of a 
public health nurse. The program is not 
limited to the more prosperous. The county 
commissioners, as well as the State De- 
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partment of Public Welfare, have made 
it possible for their clients to receive the 
services offered by this program. Mainte- 
nance of high standards of service is as- 
sured through the supervision and financial 
grant made by the State Department of 
Health, with the approval of the U. S. 
Public Health Service and the U. S. Chil- 
dren’s Bureau, for the preventive services 
that the physician and nurse render. 

The local people have made the ground 
floor of their hotel into a most attractive 
office for the physician and nurse. They 
are on outright salary, fees from nonmem- 
bers going into the Association. In order 
to serve the people most effectively in this 
vast area, the physician and nurse spend 
a morning a week in each of the five towns 
ranging from 40 to 270 people, providing 
medical care, immunizing children, visiting 
schools, and conducting other public health 
services. The support of the public health 
nurse has meant that the services that the 
physician can render have been nearly 
doubled. Recently the nurse reported that 
she never had so much to do in her public 
work in Omaha as she has had in each of 
the little communities of her 1000 square 
miles of territory. On the other hand, be- 
cause of the regular visits to these small 
communities, the doctor and nurse have 
never had to make extra home calls to 
their communities. Such organization, 
therefore, has meant a great saving of the 
doctor’s time and energy. It is hoped in 
time to add to this program dental and 
other services for to many rural people this 
seems a solid foundation on which to build 
a health program anywhere in the state. 


A New Medical Care Experiment 


pang of the College of Agricul- 
ture, active in the Health Study, have 
assisted in getting under way a different 
type of medical program in Hamilton 


County, a well-populated area of the state. 
It is one of the six counties in different 
parts of the United States wherein the U. S. 
Department of Agriculture is aiding experi- 
mental medical care plans for self-support- 
ing rural families, cooperating with local 
medical societies. The plan is open to aii 
farm families of the county. They pool six 
per cent of their net cash income for the 
services of general practitioners and spe- 
cialists, some dental care, drugs, and hos- 
pitalization. In Hamilton County, no fam- 
ily pays less than $10 nor more than $57 
annually for these services. The federal 
government is making a contribution to the 
pool so that the amount of money paid by 
low-income families will equal the $57 
put in by upper-income families. The prin- 
ciple involved is that there should be equal 
opportunity of medical care for all people 
regardless of their ability to pay. From 
this project it is hoped that much may be 
learned about the basis of a sound postwar 
medical program for rural people in thickly 
populated areas. 

The State Health Planning Committee 
realizes that there are many phases to a 
well-rounded health program. Since 1943 
is a legislative year, it has turned its atten- 
tion to much needed public health legisla- 
tion. It cooperated with the League of 
Women Voters in preparing an enabling 
bill to permit counties and groups of coun- 
ties to have local or district health depart- 
ments, to levy necessary taxes for such 
services, and to use state and federal funds 
available for that purpose. It prepared 
much of the educational material used over 
the state in regard to this legislation. Just 
before the bill came up for debate in the 
Senate, the Committee sponsored, in coop- 
eration with the State Department of Health, 
a state-wide Health Conference on “War- 
time Public Health Needs in Nebraska.” 
In spite of transportation difficulties, the 
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conference was attended by more than 350 
people from over 61 communities over the 
state. The final outcome of the campaign 
for public health legislation was that the 
enabling bill was passed and became law 
immediately. The task now is to develop 
an educational program to help local lead- 
ers inform their constituency about the type 
of program this act enables them to have 
brought up for local ballot. 

As the Committee has proceeded with its 
work, the essentials of a well-rounded health 
program have become more clearly defined. 
Four of these it has set for its goals: 

1. A medical care program organized in such 
a way as to assure equal opportunity for health 
and medical care for all the people. 

2. Hospitals and health centers where needed 
in the state organized so that general practition- 
ers and specialists can cooperate in providing 
modern medical services to rural areas. 

3. Local public health organization in every 
county or combination of counties to furnish the 
leadership for public education on maintaining 
health and preventing disease. 

4. A State Department of Health with well- 
qualified personnel and adequate funds to pro- 
tect the health of the citizens. 

To achieve these goals, the Committee 
seeks the cooperation of the medical pro- 
fession, the State Department of Health, 
and all health leaders over the state. It 
has formed an Advisory Health Council 
composed of fifty state-wide organizations 
which have as part of their activities a 
health and welfare program. In the coming 
year it plans to encourage the formation 
of local health councils to determine local 
health needs, such councils to be affiliated 
with the Nebraska Health Planning Com- 
mittee. By such coordinated effort of all 
concerned, the Committee is confident that 
a sound health program will be developed. 


CONCLUSION 


$ a nation matures, its concern for the 
A people’s health deepens. As Sir Arthur 
Newsholme has said, “Civilized communi- 
ties have arrived at two conclusions, from 
which there will be no retreat, though their 
full realization in experience has nowhere 
been completely achieved. In the first place, 
the health of every individual is a social 
concern and responsibility; and secondly, 
as following from this, medical care in its 
widest sense for every individual is an es- 
sential condition of maximum efficiency and 
happiness in a civilized community.” 

In our country the sense of community 
responsibility for the health of the people 
has deepened with each world war. Total 
war, especially, has meant that all of us 
must be physically fit for our responsibili- 
ties whether we fight on the battle front 
or the home front. Responsibility for build- 
ing an adequate health program rests with 
the home front, and will be realized when 
physicians and laymen sit down together in 
mutual trust to determine their respective 
responsibilities for such a program. 

Social workers in every community can 
do much to develop the leadership needed 
to build sound health services not merely 
for one segment of the population but for 
the commounity as a whole. For only a 
program which all the people build for 
themselves will have the standards and 
quality of service essential to protect the 
health of all. Only such a health program 
will assure every citizen that he is healthy 
and fit to play his part in this war no mat- 
ter in what sector he may be fighting, and 
that his children will have the strength and 


vigor to win the coming complex peace. 





} 
} 
; 
' 
| 
: 





| 
' 
‘ 
i 
; 
| 
i 





CIVIL RE-ESTABLISHMENT IN CANADA 


by ROBERT ENGLAND, Executive Secretary 
General Advisory Committee on Demobilization and Rehabilitation 


Ottawa, Canada 





confronts the veteran of battle with the 

sharpest crisis of his life. Hitherto 
discipline, duty, uniform, segregation from 
civilian pursuits, and theatre-of-war experi- 
ence has fashioned him for a disagreeable 
but significant task and, if need be, for the 
ultimate sacrifice. Discharged, he is eman- 
cipated. Release brings him to old land- 
marks, pre-war home and friends, soft beds, 
safe ways, civilian routine, and enfranchise- 
ment. Return is mingled with regret for 
things and years lost; a certain “malaise” 
is not uncommon, for the veteran is re- 
membered at home, if at all, as a boy, and 
he has, ironically enough, to “win his 
spurs” afresh, in civil life. 

When demobilization comes, the per- 
sonal crisis of the discharged will be mulkti- 
plied by hundreds of thousands of cases. 
Canada, however, has been at war since 
September 1939; attrition of manpower 
has accompanied mobilization; and already 
the first hundred thousand discharges from 
the armed forces have taken place. In view 
of this, civil re-establishment policy must 
attempt to diminish the severity of the 
personal crisis suffered in these cases, open 
doors of opportunity, and suggest direction 
to the veteran wearing a little self-con- 
sciously his new civilian clothes. A tangi- 
ble programme to meet the emergency of 
the discharged man is needed. 

Early in the war the Canadian govern- 
ment set up a Cabinet Committee on Re- 
establishment which in turn created an In- 
terdepartmental Committee on Demobili- 
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zation and Rehabilitation. As proposals 
emerged from this Committee for legisla- 
tion it became necessary for Parliamen- 
tary committees to give much attention to 
the problem, and the resulting re-establish- 
ment programme owes much to the sym- 
pathy and cooperation of Members of Par- 
liament of all political parties. All the 
committees concerned, Cabinet, Parliamen- 
tary, and Interdepartmental, included 
many ex-service men of the last war who 
were well acquainted with the problems 
of veterans. There are certain advantages 
in dealing with this plan of emergent post- 
war rehabilitation now. The main outlines 
are known—the constituency concerned is 
easily identifiable; the contingencies on 
discharge may be visualized; there is a 
record of past experience. It was thus pos- 
sible in all Committees and Sub-Commit- 
tees to deliberate with urgency and rele- 
vancy, and the concern of the members for 
results encouraged a responsible attitude 
towards the work. 


Past EXPERIENCE 


P  ahanse the Great War (1914-18) civil 
re-establishment in Canada empha- 
sized aid to the disabled ex-soldier. Treat- 
ment, Pension Act, vocational training, re- 
turned soldiers’ insurance, preference in 
the public service, relief, and specialized 
placement services were expressly designed 
to meet the emergency of the returned sol- 
dier handicapped by physical disability. 
Later the War Veterans’ Allowance Act 
provided for “burnt-out” theatre-of-war 
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veterans who were not technically eligible 
for disability pension. The physically fit 
veteran, twenty-five years ago, was not 
touched by these things. He was given a 
gratuity of $420 (if he had more than three 
years’ service), the average gratuity being 
much less than this amount, and on return 
from overseas he was promptly turned out 
of the army. For the veteran acquainted 
- with agriculture there was some measure 
of opportunity under the Soldiers’ Settle- 
ment Act. It was characteristic of the time 
and of the confidence of Canada in its ex- 
panding agricultural economy that this 
should be the only provision for the fit vet- 
eran, and it is of interest to note that the 
measure did coincide with the hopes of 
many of those in the force, one-third of 
whom made inquiry as to the possibilities 
of land settlement. Qualification certifi- 
cates were actually issued to sixty thou- 
sand out of a total of eighty-seven thousand 
applicants. The Soldiers’ Settlement Act, 
being a product of the optimistic pattern 
of development of its time, laid upon the 
settler a burden of debt as high in some 
cases as one hundred and twenty-five per 
cent of the value of the land, repayable 
with interest at five per cent. The subse- 
quent difficulties and writing down of in- 
terest and capital have been part of that 
experience which has guided the framers 
of new settlement legislation. 

In retrospect, it appears that demobiliza- 
tion in 1919 was effected with undue speed 
and without relation to civil re-establish- 
ment. Undoubtedly, therefore, without the 
war service gratuity enormous difficulties 
would have confronted discharged men. 
But, the emphasis upon monetary grants 
without corresponding responsibility on the 
part of the recipient for the constructive 
use of the leisure time afforded can now be 
seen to have had doubtful value as a long- 
run policy since there was some evidence 
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of postponement of individual initiative in 
civil re-establishment. The return to civil 
life was in many cases a return to a new 
land, since many were immigrant born. 
Canadians at that time had had little ex- 
perience of unemployment and for two 
decades prior to 1914 had become accus- 
tomed to a high tempo of economic activity 
and were optimistic as to employment op- 
portunities. 

The most important reason, however, 
for what might appear to be lack of facili- 
ties for the fit veteran lay in the fact that 
Canada with its small population, at that 
time, of eight millions had to absorb into 
civil life a staggering total of serious ca- 
sualties—blinded, amputee, tubercular, 
and psychiatric cases. In 1920 over sixty- 
nine thousand had been pensioned for as- 
certained disability due to service, and the 
Pension Bill of the past two decades has 
reached a billion dollars. Out of four 
hundred thousand who served overseas, 
sixty thousand were killed and the casual- 
ties reported totaled over two hundred and 
fourteen thousand. As a result within two 


or three years over thirty-two thousand or- 


thopedic boots, twenty-five hundred arti- 
ficial arms, and over nine thousand arti- 
ficial legs and peg legs were issued. There 
were a hundred and ninety-six sightless ex- 
soldiers and thousands of amputees. So 
that in a country where large sections were 
still in the pioneer stage the Department 
of Soldiers’ Civil Re-establishment in 1919 
was obliged to concentrate on the provision 
of medical treatment facilities, prosthetic 
appliances, and to improvise vocational 
guidance and training and employment 
office techniques for the disabled. Canada, 
therefore, entered this war with a Depart- 
ment of Pensions and National Health 
which had developed hospitals and a pat- 
tern of therapeutic and physical rehabili- 
tation facilities which have proved a very 
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satisfactory base upon which to erect the 
structure of civil re-establishment facili- 
ties. 


PuysiIcCAL REHABILITATION 


5 he physical rehabilitation of hospital- 
ized ex-service men involves complete 
medical and surgical aid, including electro- 
physio- and occupational-therapy, to reduce 
disability consequent upon injury to the 
minimum; prosthesis—the proper fitting 
of and instruction in the use of artificial 
limbs, apparatus, and appliances, thereby 
substituting as far as possible for what 
have been lost; and functional training— 
the use of corrective exercises to effect 
physical readaptation where specific func- 
tions have disappeared. It is essential to 
ensure that medical treatment goes as far 
as it can, short of spending undue energy 
and time on conditions diagnosed as chronic 
or belonging to certain types of morbid- 
ity best treated in other institutions. The 
clearest kind of case arises where there 
has been a trauma as a result of battle 
action or accident in training. Here the 
Canadian government takes the fullest 
responsibility for treatment of any derived 
disability throughout the lifetime of the 
ex-service man. More difficult problems 
arise in respect to disabling conditions 
leading to discharge from the Services 
where such conditions directly or indirectly 
derive from aggravation or activation of 
old or latent factors—such as tumours, 
T.B., asthma, etc. 

In all cases an effort is made to treat 
to conclusion in the case of injury or dis- 
ease derived from service or incurred on 
service. In the case of those who have been 
overseas, the necessary provision is made 
for hospital allowances based on the one 
hundred per cent pension rate in the case 
of those who serve in Canada only, on the 
basic rate of the Post-Discharge Re-estab- 


lishment Order with appropriate allow- 
ances for dependents. 

The most difficult type of cases is the 
group discharged from the forces with 
symptoms of psychotic and psychoneurotic 
states. Hospitalization and compensation 
prove in many cases positively detrimental, 
yet there is a need for accurate diagnosis, 
observation over a period of time, super- 
vision and guidance, allocation and ap- 
praisal. The ex-service man who has been 
discharged because of inadequacy, ineff- 
ciency, instability, or asocial conduct be- 
comes an insoluble problem in society 
unless procedures and facilities match a 
frame of reference for identification of 
type, observation for diagnostic purposes, 
and methods of reconditioning the remedi- 
able types. This reconditioning involves 
a form of mental hygiene and must look 
beyond the purely physical and psycholog- 
ical rehabilitation and by means of activ- 
ity and a “work therapy” secure a rebirth 
and reinvigoration of self-discipline and 
sane social attitudes. In the field of phys- 
ical rehabilitation, owing to the character 
of the present struggle and the complex 
environment of urban life, this phase of 
medical treatment will prove to be a most 
difficult challenge to meet, and indeed many 
of the measures designed for civil re- 
establishment will be sabotaged if attempt 
is made to make use of them prematurely 
for this group. 

Fortunately there has grown up as a 
result of military need a great body of 
knowledge relating to the treatment of 
casualties of war. Medical services have 
a greatly increased prestige and authority, 
and there is little doubt that members of 
our armed forces receive today an aston- 
ishingly wide range of preventive and thera- 
peutic medical services from the casualty 
clearing station through base hospital to 
the civilian hospital establishments of the 
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Department of Pensions and National 
Health. Civil re-establishment begins when 
the patient is well enough to think of his 
future; or on demobilization when dis- 
charge takes place of the physically fit 
personnel whose emergency will be sharp- 
er in some ways than that of the discharged 
man or woman who has to pass through 
hospital. 


Crvit RE-ESTABLISHMENT 


ery Re-establishment involves vocation- 
al guidance and training, professional 
education, and eventual placement in re- 
munerative employment. The key word 
is opportunity for and in employment. It 
is comparatively easy to arrange for the 
necessary discharge procedures—transpor- 
tation home, the completion of documenta- 
tion, service badges, discharge certificates, 
and the transitional post-discharge pay. 
But from this stage on the routes to a com- 
petency in civil life diverge, and the pro- 
gramme must combine variety of oppor- 
tunity with some degree of integration. 
There are several main criteria or deside- 
rata by which a programme may be judged. 
These include such items as compensation, 
categorization, continuity, consistency, and 
community aid and comradeship, and ref- 
erence to these must be read in conjunc- 
tion with a careful reading of the charts 
which outline the programme and the ad- 
ministrative functional alignment. 
Compensation: The hazards of military 
service are well known, and it has become 
a first principle to ensure that those who 
suffer physical disability because of war 
service should receive compensation. This 
has taken the form of pensions. In conse- 
quence there has been built up a medical 
record during service, and on discharge 
medical examination forms the basis upon 
which pension entitlement is determined. 
It has been found, after long experience 
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in Canada, that equity in this field is best 
established by an independent commission 
operating through well understood proce- 
dures and established by Act of Parlia- 
ment. There are no courts, no waivers, no 
formal legal pleadings, no commissions, 
no medical and legal fees, and no closed 
cases within specified periods. Those who 
have served at any time overseas are fully 
covered under what has been described as 
the “insurance principle” in respect of 
disability arising through injury or disease 
incurred on service, except in cases of 
misconduct. Those who serve in Canada 
only are fully covered in respect of any 
disability attributable to service; but there 
is provision to take care of necessitous 
cases of those who have served in Canada 
only, but whose serious disability has arisen 
during service and in respect of which they 
are ineligible under the terms of the strict 
attributability principle. Compensation for 
disability meets the economic inadequacy 
occasioned by physical inability in the ordi- 
nary labour market, but it does more. It 
corrects partially the frustration resulting 


_ from lack of locomotor, manual, or other 


capacity or skill; covers that portion of 
extra expense which any physical handicap 
occasions; and checks the sense of griev- 
ance or psychoneurosis that might feed on 
the consciousness of the physical defect, 
which would (if there were no pension) 
be a constant irritant in its reminder of 
the ingratitude of one’s fellows. But com- 
pensation or pension does not cover the 
whole area of privilege, benefit, and serv- 
ice given the pensioner. Treatment, train- 
ing, preferences in employment, specialized 
placement, and a life-long contact with the 
Department of Pensions are his. The ease- 
ment given by his pension is thus the gate 
of opportunity through which he can be- 
come a competent citizen. 

Categorization: The second principle is 
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the securing of some form of categorization 
of the newly discharged. This is best 
attempted by scheduling the main emergen- 
cies confronting young discharged person- 
nel. There will thus be the following 


groups: 





ment for certain handicapped groups is 
self-explanatory except that it is now being 
realized that many who appear to be some- 
what handicapped physically, according to 
normal standards, acquire unusual abilities 
and skills entitling them to take their place 





Grouping 


Approximate Distribution 
(Sample Survey) 





(a) The previously employed to be rein- 
ee ee ere 30 per cent 
REINSTATEMENT ((b) Agriculturists to be reinstated...... 18 per cent 
(c) Those returning to private business or 
professional practice ............. 8 per cent 


(d) Those in need of vocational training. .Over 25 per cent state they 


wish trade training. 


(e) Students resuming interrupted educa- 


a re er 17 per cent (junior matricu- 


lation or over). 


(amputees, blinded, etc.).......... ? per cent 


Many here are included 


(h) Skilled labour; skilled labour prior to in those who desire 


TRAINING— tion or those who would profit by 
EDUCATION AND higher education .... 
RETRAINING 
(f) Those handicapped by disablement who 
will require sheltered employment 
(g) Unskilled labour, relatively untrain- 
able. 
EMPLOYMENT 


the war or have acquired skill while training. Numbers 


serving, and further refresher training cannot yet be deter- 
or retraining unnecessary.......... mined. 


Running through these categories it may 
be seen that the contingencies confronting 
these new ex-service men will involve first 
of all a reinstatement programme in respect 
of the groups requiring reinstatement either 
in their previous employment or in agri- 
culture. There then arises the need of the 
preparation of a programme both in the 
field of vocational training and educational 
opportunity, and both these ventures should 
be seen as subsidiary to the main objective 
of employment. The next groups require 
some assistance whilst pursuing their own 
private enterprise. The sheltered employ- 


as normal employees amongst skilled arti- 
san and professional groups. The last two 
groups, the relatively untrainable skilled 
labour and the immediately available 
skilled labour, will depend for their em- 
ployment upon the general economic con- 
ditions obtaining at the time of discharge. 
In the period of demobilization it is clear 
that plans must be ready to ensure that 
an offer of employment can be made to 
these latter groups and to accord with this 
the demobilization process may need to 
be decelerated. Categorization at once sug- 
gests that the pre-enlistment occupational 





ee wanna ANE OTD 0—0 





wl eer ti La et 























eS ee eee 





CIVIL RE-ESTABLISHMENT 273 


history, the service record of training and 
employment, and the medical and psycho- 
logical documentation in respect to the 
service man about to be discharged should 
be basic in determining the groups into 
which vocational guidance officers will allo- 
cate such personnel. Demobilization, if it 
is to be related to an absorptive capacity, 
must take account of the civil re-establish- 
ment facilities, benefits, and opportunities. 
The essential coordinating principle of the 
demobilization plan is the objective of em- 
ployment. A pattern, therefore, of civil re- 
establishment facilities matching the dis- 
charge emergencies follows as a corollary 
and these are used to suggest the various 
conduits in which will flow the streams of 
men from service on demobilization to civil 
life. 

Continuity: The third principle with re- 
gard to the development of the re-establish- 
ment programme is the ensuring of conti- 
nuity. The policy of discretionary allow- 
ances related to definite forms of re-estab- 
lishment involves documentation, guidance, 
training, and employment opportunities to 
arrive at the final objective of self-reliant 
work. Physical rehabilitation must be co- 
ordinated with civil re-establishment and 
during training or early employment sub- 
sidiary protection against sickness or un- 
employment arranged for. This has been 
done in Canada. (See Chart p. 274—Civil 
Re-establishment.) To build a moving as- 
sembly line from service in the forces 
through guidance and training to suitable 
employment is a difficult operation, but 
strengthened continuities, so far as they 
are progressive, diminish the sense of crisis 
or the abruptness with which the new en- 
vironment confronts the re-entrant into civil 
life. Administrations which have been cre- 
ated to cover categorical provision as de- 
fined by legislation tend to make their 
procedures and decisions exclusive in char- 


acter and their relationship to the recipi- 
ent of a service restricted and relevant 
to their own specialized task. It is easy 
to lose sight of other aspects of the pro- 
gramme. But the veteran’s problem is a 
unity. In so far, therefore, as the veteran 
feels the measures taken to be irrelevant 
to his problem, there arises a resentment 
against the discontinuity of an administra- 
tion. The client feels he is being given 
the “run around.” There should be no 
area of disputed jurisdiction in this field. 

The Veterans’ Welfare Division of the 
Department of Pensions and National 
Health has been established with a view 
to the adequate “sign-posting” of the vari- 
ous agencies for the ex-service man. The 
Training Division will also necessarily be 
obliged to give much attention to vocation- 
al guidance. The district rehabilitation 
board which assembles in its membership 
the representatives of the various agencies 
dealing with the service man—pension, 
treatment, vocational training, welfare, 
land settlement—is a useful administrative 
device for bringing together the responsible 


. officers, and aids the application of a clin- 


ical technique to those case histories in 
particular where there are specially diff- 
cult problems of adjustment. The majority 
of cases, however, will follow the appro- 
priate channels, and there is no doubt that 
they can be moved with celerity to their 
appropriate destinations. There is, of 
course, much administrative “blue-print- 
ing” which will require attention, not so 
much to suit the ends of administrative 
convenience and official nomenclature as 
to meet the re-establishment emergency of 
the discharged man. More refined tech- 
niques, more skilled adjustment service, 
and more abbreviations and quick signals 
in case history will be needed. A compli- 
cated diagnosis for counselling purposes 
should be capable of being carried in some 
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A@@itional pensions: Married $300; ehijéren: (1)$160; (2)$324; eseh 
sudsequeat ent ia tise: ; 
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form of technical shorthand, enabling vo- 
cational officers at widely scattered points 
to make use of all the information avail- 
able on the veteran’s file—his I1.Q., me- 
chanical aptitude, test record, vocational 
interest, attitude, and avocational pursuits. 
On the other hand there is need for scien- 
tific study of occupations and of vocational 
training and aptitudes in relation to occu- 
pations. The social and economic oppor- 
tunities available in occupations will also 
suggest a great deal of local survey work. 
Continuity involves not only dovetailing 
of departments, but adequacy of inter- 
changeable documentation, liaison staff, 
and encouragement of a sense of responsi- 
bility for the case handled. Liaison, co- 
operation, and coordination are, therefore, 
essential. 

Consistency: By consistency is meant not 
a slavish adherence to some master plan 
or set of political principles but the co- 
herence of the programme and its relevance 
to a purpose. There is an undeniable ten- 
dency to make a programme of “bits and 
pieces” developed as a result of pressure 
group politics. Re-establishment should 
aim at fitting veterans into an ordinary 
pattern of civil life with civil privileges 
and opportunities. A reasonably integrated 
programme has a better chance of avoid- 
ing anomalies and inequities that creep up 
in the post-discharge period. One impor- 
tant instance of the necessity of bringing 
re-establishment policy in line with that 
which obtains for all citizens can be seen 
in the development of the Unemployment 
Insurance Act. This measure of social in- 
surance went into force in Canada on the 
Ist of July, 1941, and established a sys- 
tem with Dominion assistance of unem- 
ploynient benefits as a right because of 
contributions compulsorily made by em- 
ployees and employers. It is clear that 
those serving in the armed forces before 





and after the Ist of July, 1941, would be 
unable to accumulate eligibility for bene- 
fits through their absence from civil em- 
ployment and because of noncontribution. 
It became necessary in The Post-Discharge 
Re-establishment Order to establish parity 
under the Unemployment Insurance Act 
as between service men entering insured em- 
ployment on discharge and civilian workers. 
The period of service in the forces is re- 
garded as equivalent to a period of in- 
sured employment under the Act, when a 
service man on discharge has been in in- 
sured employment for fifteen weeks; and 
the Dominion government makes a contri- 
bution of the employer and employee con- 
tributions so as to place him on the same 
footing as the civilian worker who has 
been paying contributions since July 1, 
1941. From this basis it was necessary to 
consider temporary protection for the dis- 
charged person who does not enter insured 
employment or until qualified for benefit 
under the Act. This is done by means of 
“out-of-work” benefits paid under similar 
conditions to those which obtain in respect 
of unemployment insurance benefits, name- 
ly, being capable of and available for work 
but unable to obtain suitable employment. 
However, in the case of the discharged man 
who wishes vocational training or to re- 
sume interrupted education, there is an 
enforced period of absence from work for 
wages. The obligation to report for work 
while in training is thus dropped in these 
cases but the rate of grant for subsistence 
allowances remains the same as out-of-work 
benefit, the overhead costs of instruction 
being paid. The rate schedule is thus stand- 
ard for “out-of-work benefits” and “grants” 
for vocational training, university educa- 
tion, while temporarily incapacitated, and 
while awaiting returns from private enter- 
prise. These rates are normally less at- 
tractive than wage or salary rates; they 
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avoid undue expectation of higher rewards 
on completion of training; and they are 
not likely to encourage any but genuine 
candidates for training. Training allow- 
ances and grants take into account other 
income with some special consideration 
for income arising from pension designed 
to give special encouragement to the dis- 
abled. The rates are thus not competitive 
with the needs of a productive economy 
and are paid to students, trainees, appren- 
tices, and learners during tutelage period. 
The amount for the maintenance of a sin- 
gle man at a university is in line with the 
reasonable assistance which parents give 
to their sons attending universities. The 
rates accord with the nature of the emer- 
gency and the objective is to move men 
into employment and avoid the postpone- 
ment or retardation of the use of individual 
initiative. Again there must be a reason- 
able consistency in the availability or ben- 
efits to those discharged, whether during 
or after hostilities; and eligibility should 
rest not on the luck of early or delayed 
discharge but rather on the nature of the 
emergency confronting the re-entrant into 
civil life. Now a standard schedule for 
the various types of emergencies during 
and after the war is difficult to fit to the 
wide swings in cost of living in the rural 
and urban areas of Canada, and an attempt 
to meet this situation by a differential scale 
might be productive of greater inequities 
than the present plan. In so far as the 
rate is relatively higher for the man in 
rural areas this may prove to be an addi- 
tional inducement to return to the home 
area rather than seek high-cost large cities. 
But though most of the veterans will be 
single and young married men without 
families, the maintenance of the ex-service 
man who has several dependents compli- 
cates the problem somewhat. If an attempt 
were made to stretch the monetary benefit 


for each veteran to cover dependency cir- 
cumstances of large families while retain- 
ing a link with the wage or income scale 
and also with the benefits schedule of the 
unemployment insurance system, higher 
scales would emerge than necessary and 
serious anomalies would arise since over- 
protection would be thus afforded to over 
one-half of the force. However, during 
service a system of dependents’ allowances, 
together with assignment of pay, is used 
to cover family needs. When the head of 
a family is living at home assignment of 
pay is unnecessary, but in the event of his 
taking a vocational course at another cen- 
tre, some additional supplement by way 
of “living-away-from-home” allowance is 
needed. It seems best, therefore, to main- 
tain a similar system of dependents’ allow- 
ances to that in force for service men, and 
in respect of “out-of-work benefit” rates, 
married and single, to keep a link with 
the unemployment insurance benefit sched- 
ules. Otherwise it would become more 
profitable to use the out-of-work provisions 
of The Post-Discharge Re-establishment 


: Order and avoid using the social insurance 


designed for civil life. In so far as this 
took place civil re-establishment would be 
defeated and an “ad hoc” programme for 
veterans only would tend to be perpetuated. 
It is important also to note that these post- 
discharge payments made to young men 
should be seen as opportunity-giving rather 
than social welfare aid. The benefits are 
to smooth the transition to remunerative 
employment and, in the Veterans’ Land Act, 
to provide a rural home as a base. (See 
Chart p. 274.) 

Community Aid and Comradeship: Every 
programme for civil re-establishment 
should leave room for assistance by and 
the initiative of provincial and local bod- 
ies, and for comradeship support. It is 
difficult to design a programme expressly 
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to elicit such aid but it would be unfortu- 
nate if local communities felt that the 
federal government programme was s0 
full that the local community need not 
trouble to plan any further aid. Ex-service 
men organizations, too, in particular tend 
to represent the veterans of the Great War 
and the task of adjusting those organiza- 
tions to meet the needs of the younger 
generation of veterans will not be easy. 
However, the Canadian Legion of the 
British Empire Service League has wisely 
engaged in much welfare work and has 
also been active in the establishment of 
educational services for members of the 
present forces. All veterans’ organizations 
are taking a deep interest in rehabilitation 
measures and their members are to be 
found very active in Citizens’ Committees 
which have been set up at over one hundred 
points to assist veterans of this war. 
There now remains the integration of the 
timing, speed, procedures, priorities, and 
methods of partial or general demobiliza- 
tion with the civil rehabilitation pro- 
gramme. The objectives and criteria indi- 
cated here are not easy to maintain. It is 
tempting to avoid trouble by pushing pen- 
sions for disabilities beyond the concept 
of compensation until they become war 
service pensions; or out-of-work benefits 
may slither into unconditional bounties; 
or training allowances may be paid to un- 
qualified and dilatory trainees. Re-estab- 
lishment payments are purposeful, but 
recipients can defeat the design by miscon- 
ceiving grants as gratuities, and the ad- 
ministrator may unwittingly work as much 
havoc by indirection or misdirection. The 
bonus system tends to arise by accident, to 





PUBLIC WELFARE 


be adopted without choice, to be deplored 
without change, and to be continued with- 
out favour. It comes certainly more easily 
as a thief in the night of ignorance, since 
an unpublicized programme is quite as 
fog-making as no programme. A gratuity 
judged as a re-establishment expedient does 
not fully compensate; it becomes a pay-off; 
it introduces discontinuity by closing the 
books, as it were, between the government 
and the recipient. In short, the gratuity 
system is a season ticket on the line of least 
resistance. The real need of the discharged 
man is self-respecting skilled work rather 
than a policy of largesse, special privilege, 
or undue preferential treatment. The re- 
establishment programme, whilst confining 
its objectives to the moving of men into the 
normal pursuits of civil life, will require 
that the government and private enterprise 
should maintain employment opportunities 
at a high level. It is in this latter area that 
postwar reconstruction bodies find their 
agenda—conversion of wartime plants to 
peacetime needs, housing, rehabilitation of 
agriculture, public works reserve planning, 
afforestation, and resources development. 
So far Canadian fiscal controls and man- 
power have kept a measure of stability in 
prices, wages, and in the economy gen- 
erally, thus contributing much to the hope 
that we can fulfill the promise of our plans. 

The primary need in all this is victory, 
since no government in history has ever 
successfully re-established in civil life its 
defeated armies. 

When we win, much will then depend 
on efficient administration, wise political 
leadership, and moderation on the part of 
the veterans themselves. 

















FUNCTIONAL DISTRIBUTION OF ADMINISTRATION OF CIVIL RE-ESTABLISHMENT MEASURES 








Department of National Defence 


Repatriation 

Authorization discharge 
Demobilization (pre-discharge) 

Hospitalization and treatment 
prior to discharge 

Pre-discharge medical boards 

Final documentation 

Balance of pay (deferred pay) 

Final pay certificate 
Discharge certificate 

Service badges 

Transportation to home 

Welfare in Services 

Education in Services 

Dependents' Allowance Board 

Dependents' Board of Trustees! 


Department of Pensions and National Health 

Hospitalization, treatment and functiona 
training 

Orthopedic and neurological centres 

Provision of prosthetic appliances 

Training of blinded (Canadian National 
Institute of the Blind) 

Vocational guidance, selection trainees 

Retraining of special casualties 
Educational training 

Veterans' Welfare Division 

Administration of grants for vocational 
training; resumed education; while awaiting 
returns or employment or while temporarily 
incapacitated 

Rehabilitation Boards 

Local Rehabilitation Citizens’ Committees! 

Veterans' Bureau 





Canadian Pension Commission 





Pension entitlement 
Returned soldiers' insurance (Department of 
Finance) 





War Veterans’ Allowance Board 





Allowances to aged veterans 








Department of Mines 


and Resources 


Director, Veterans’ Land Act 

Provincial Advisory Boards 

Questions of Rescission 

Regional Advisory Committees? 

Qualifications of veterans and 
selection of land and other 
matters. 

Immigration of dependents of 
service men - Immigration 
Branch 


Department of Labour 





Secret of 
State Reocrtnens 


Vocational training Civil Service Com- 

















Reinstatement in civil mission.(C.S.Act 
employment 1918) 
Preference for 
Unemployment Insurance veterans in public 
Commission service 


Establishment of parity 





for service men in re- 
spect of unemployment 
insurance. 
Employment Service of 
Canada (Now Nat. Sel- 
ective Service) 








Vocational Training 
Advisory Council? 
National Employment 


Committ 
Regional Committees! 











limese councils and committees are formed 


largely of members of public, not civil 
servants. 
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IV. FACILITATIVE SERVICES: OFFICE MANAGEMENT 
by MAJOR RUSSELL P. DRAKE and JARLE LEIRFALLOM 


Minnesota Division of Social Welfare 





N MANY ways the office management 
group of facilitative services is simpler 
to organize than the fiscal. It is not 

necessary for an agency to employ an office 
manager before it can give consideration 
to office management problems. Every ex- 
ecutive concerns himself with the way in 
which his office operates, whether he looks 
after this particular group of details him- 
self or assigns it to an assistant. The chief 
thing is to see to it that someone accepts 
responsibility for office services whether 
it be a professional office manager working, 
a stenographer or clerk, or the executive 
himself, depending on the size of the 
agency. Whoever accepts this responsibil- 
ity will want the office to be an orderly, 
efficient, and smoothly operating unit. 


SPACE 


Pp ROBABLY the most obvious office require- 
ment is space. The office area occupied 
by welfare agencies must be suited to the 
specialized requirements in the same man- 
ner as a doctor’s office, a lawyer’s office, 
or an insurance agency requires a special 
arrangement. 

Most experienced welfare workers are, 
unfortunately, familiar with conditions 
under which several visitors must interview 


clients in one small room simultaneously. » 


This is always a pretty hopeless situation. 
Besides disrupting the cooperative and 
friendly relationship which the visitor may 
be attempting to build up with his client, 
it is disturbing to other visitors and inter- 


feres equally with their work. A worker 
must be allowed to interview his client 
privately if he is to establish an effective 
contact with him. Here then is one of the 
first special types of agency activity calling 
for a special space facility—interviewing 
rooms. It is not necessary that each visitor 
have a separate room because one common 
room can be scheduled for several workers 
but a private room should be available for 
every interview. In this same connection 
the need for a private intake interviewing 
room is even more urgent because persons 
who are being interviewed at intake are 
probably more in need of a strictly private 
talk with the interviewer than those who 
have become familiar with the agency and 
its operating methods. 

The fact that clients cannot always be 
interviewed or cared for as soon as they 
walk into the agency gives rise for another 
specialized space need—waiting room fa- 
cilities. 'Whereas doctors, dentists, and 
lawyers are extremely meticulous in fur- 
nishing waiting room facilities to their 
clients, some welfare offices actually seemed 
designed to repel and discourage the ap- 
plicant for aid or service. Generally, how- 
ever, this is not deliberate on the part of 
the agency but merely reflects the fact that 
the effect on the client has never been con- 
sidered. In fact, one agency familiar to 
the writers had so completely neglected the 
waiting room situation that it was rudely 
shocked when the local minister came in 
and became quite exercised because clients 
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were allowed to stand in tightly packed 
lines while waiting to be called. For clients 
to be lined up against the courthouse wall 
while neighbors come and go to other of- 
fices, or for clients to sit by the hour and 
eye one another must be an extremely dis- 
couraging and disconcerting experience. 
The most important element in the wait- 
ing room situation is not necessarily the 
physical comfort and convenience of the 
client, but may well be the attitude which 
the agency displays toward him. It has 
been amply demonstrated in various con- 
nections that individuals and groups will 
respond to whatever attitude they are met 
with. If one deals with an individual or 
group as if they were rowdies one will get 
rowdiness in return; if one shows by his 
treatment that fine behavior is expected 
one will oftentimes get this in return. Much 
of this same psychology applies to waiting 
room situations. The welfare agency must 
show the client that it respects him as a 
respectable person if it wishes him to be 
such in his dealings with the agency. The 
contact which the agency has with its clients 
in the waiting room should be both con- 
genial and businesslike. Clients should not 
be forced to wait long hours but should be 
taken care of promptly either by a system 
of appointments or by direct access. When 
it is necessary for them to wait they should 
enjoy the conveniences and comforts with 
which they are provided in all other wait- 
ing rooms—reading material, comfortable 
chairs, adequate light, good ventilation, 
and cheerful surroundings. Their request 
cared for, they should be expected to leave 
the office in an equally businesslike manner. 
In many welfare agencies there is a dis- 
tinct need for dictating space. This is 
doubly true where mechanical equipment 
is employed. Visitors can generally do 
more and better work when they dictate 
privately. Very often the same space that 
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is scheduled for intake and for case inter- 
viewing may be used during certain parts 
of the day for case dictation. The amount 
of space that is necessary for interviewing 
rooms, waiting rooms, dictation, visitors’ 
offices, and clerical space will depend upon 
the number of workers and the amount of 
equipment to be housed. This need should 
be determined by careful study and once 
acquired should be used to the very best 
advantage. The arrangement should con- 
form to certain rudimentary principles of 
office layout, such as the grouping together 
of people doing related work; the segrega- 
tion of typewriter and other office equip- 
ment noise; nearness of files to where they 
are being used; availability of supplies in 
locations near the persons using them; ade- 
quate space between desks; desks facing 
in one direction and properly spaced with 
respect to lighting with individuals doing 
close work favored over those who are not 
continually in the office; proper ventilation; 
and other similar considerations discussed 
in any standard reference book on office 
management. These are all common-sense 


. rules which can be modified to fit any par- 


ticular situation. The ingenuity shown by 
certain executives in arranging their of- 
fices is amazing; equally amazing is the 
lack of understanding and originality dem- 
onstrated by others. 

An actual situation illustrates this. A 
man walked into the county courthouse in 
search of the welfare office and was finally 
directed to the basement. Seeing a gentle- 
man standing amidst a huge pile of clothing 
he asked if that was the entrance to the 
welfare office. Upon receiving an affirma- 
tive reply he asked if the executive was 
available. “Yes.” Could she be seen? The 
man presumed so. By this time the execu- 
tive, having heard the conversation, came 
out to receive the visitor. After following 
her through a maze of surplus commodi- 
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ties, desks, and low rails with small gates 
he was finally ushered into a messy little 
den in the rear of the building. The light- 
ing was bad, the ventilation worse, and the 
whole office was in a state of confusion and 
disorder. If this situation were unique, it 
would not be significant. It is an unfor- 
tunate fact, however, that far too many 
local offices operate under similar condi- 
tions, which make the achievement of a 
high standard of work virtually impossible. 


OFFICE EQUIPMENT 


M* successful office managers seem to 
agree that it is economical to use first- 
class equipment and to maintain it in good 
condition. When a purchase is made of 
permanent equipment, the possibility of 
having the vendor service the article should 
be investigated. In certain instances ven- 
dors will be willing to service equipment 
for a considerable period of time free of 
charge. This is not only economical be- 
cause it is free, but it will usually be more 
adequate and more carefully done than if 
the services of disinterested outsiders are 
utilized. In the case of typewriters, dictat- 
ing and transcribing equipment, calculating 
machines, and other similar types of office 
equipment service maintenance contracts 
will in the long run prove their economy 
over a policy of waiting until the machine 
breaks down and then calling in the repair 
man. 


PURCHASING 


gears to the matter of securing and 
maintaining proper equipment is the 
question of purchasing a wide variety of 
office supplies. Purchasing is not much of 
a problem in most small agencies and it is 
generally done by the executive himself 
within the limits of the administrative 
budget, with board approval for larger 
purchases. The person who does the pur- 
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chasing for the agency should acquaint 
himself with sound methods if he is not 
already familiar with them. Too often 
purchasing is looked upon as a matter of 
patronage, giving the business to all local 
firms equally and creating a vested interest 
of “deserving vendors.” In a strict sense, 
purchasing should have no connection with 
“deserving” firms except when they can 
furnish the commodity at the price, service, 
and quality that is desired. The purchaser 
should seek to lump many small orders 
into one or several larger orders. He 
should also attempt to get good prices on 
the materials purchased, either through 
bids or through extended dealings with 
various vendors. Perhaps it may be desir- 
able to develop special relationships with a 
particular group of vendors so that they 
become familiar with the specific needs of 
the agency and with the type of services 
required. Such relationships, if properly 
guarded so as not to constitute restricted 
patronage, usually work out to very good 
advantage for all parties concerned. How- 
ever, extreme care must be exercised to 
insure that free and open competition is at 
all times maintained. 

Most local public welfare agencies are 
departments of either county or city gov- 
ernments. Experience has amply demon- 
strated the value of centralizing the pur- 
chasing for all departments, pooling 
requirements for similar commodities, and 
securing the lower prices which usually 
accompany quantity purchases. Also, the 
central agency can often maintain a stock- 
room of stationery and other commonly 
used office supplies to better advantage than 
can a single department. Stocks of supplies 
should be safeguarded and accounted for 
in much the same manner as the case with 
which they were originally purchased. 
With a central storeroom setup, it is pos- 
sible to maintain a running inventory and 
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charge-out system under which all receipts 
and disbursements can be properly ac- 
counted for. 


PERSONNEL RECORDS 


er. records, relating to quantity 
and quality of work, timekeeping, vaca- 
tions, and leaves are essential to any well- 
run office. This applies to both the clerical 
and professional staffs. The person serving 
as ofice manager should maintain records 
of vacation plans, leaves taken, days and 
hours of work, service evaluations—in fact, 
data on any phase of the employees’ work 
which the manager or executive may find 
useful. 

Many agencies have set up service fold- 
ers for each employee in which are accumu- 
lated periodic evaluations of the employee’s 
work, memoranda and letters attesting to 
adequate or inadequate performances on 
specific assignments, records of training 
and experience, and other general corre- 
spondence between the agency and its em- 
ployees. Workers whose folders show a 
consistent record of satisfactory perfor- 
mance can be promoted and, conversely, 
the dismissal of unsatisfactory workers can 
be supported by a list of tangible items 
running over a considerable period of time. 
The latter is of special value where termi- 
nations must be supported by formal 
charges as is now the case in many civil 
service and merit systems. The very exist- 
ence and use of the service folder idea will 
give the executive a balanced picture of 
each employee’s work and tend to limit 
arbitrary action based on snap judgments. 


STATISTICAL REPORTS 


A’ GOVERNMENT becomes more and 

more complex and public agencies 
more and more interdependent, reports and 
records assume increasing importance. This 
is markedly true of public welfare organi- 
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zations. Each month local agencies are re- 
quired to compile and submit formidable 
arrays of statistical data, many of which 
are very complex. Although the local 
agency does not set up more than a few 
of the reports it submits regularly, it is 
well to bear in mind the purpose of all its 
reports when dealing with them. 

The first step in designing any reporting 
system is to decide on the information 
which will be of actual value in making 
policy decisions and in directing the work 
of the agency. It is sometimes wise to pre- 
pare a complete set of report forms before 
even thinking of ways and means to gather 
the necessary data. Following this, the 
reporting requirements of state and federal 
agencies should be examined, all duplica- 
tions eliminated, and the whole thing con- 
solidated into a single set of reporting re- 
quirements. After this has been done, the 
more detailed procedures of assembling 
the information can be considered. 

Methods can be devised for collecting 
the necessary data day by day at original 
sources throughout the agency, accumulat- 


ing it forward to the end of the month by a 


process which is greatly superior to and 
much less painful than that of putting on a 
last-minute rush at the end of each report- 
ing period. For instance, in arriving at the 
number of minor services that have been 
performed by the agency during the month, 
a procedure may be established under 
which all visitors dictate reports of such 
services into the case records. Following 
this a clerk or the supervisor who checks 
dictation can tabulate in some central loca- 
tion the number of such services that ap- 
pear. Or, in determining the number of 
new applications accepted during the 
month, it is much more satisfactory to 
maintain that item currently by use of an 
intake register with routine recording of 
the disposition of each case, than it is to 
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compile the information by searching 
through case records or budget sheets. Once 
accumulated, the material for reports can 
be quickly assembled and transmitted to 
the proper person or authority. 

Supervision of the whole statistical proc- 
ess and responsibility for the methodical 
and timely compilation of all reports should 
rest in one person. Without such centrali- 
zation of responsibility there can be no 
assurance that agency reports will ever be 
anything other than a monthly headache to 
a number of people who are primarily con- 
cerned with other matters. 


ADMINISTRATIVE FILING 


b ipen first test of any filing system is the 
ease and certainty of finding desired 
letters and documents. If material cannot 
be located when it is needed then there is 
no point in saving it. For instance, one 
welfare board was considering payment of 
a fuel bill presented to it by the executive 
secretary. The chairman of the board, 
sensing a discrepancy, asked to see the con- 
tract in order to check the claim against 11. 
The clerk sent out to bring in the contract 
returned empty-handed, stating that she 
could not find it. Several other workers 
also went in search of the contract but to 
no avail, and finally the board member re- 
sorted to board minutes in which were re- 
corded the bids of various new dealers, 
among them the accepted bid. The claim 
which was up for payment proved to be 
incorrect and further investigation revealed 
that the board had paid several other im- 
proper claims upon the recommendation 
of the executive who had not checked the 
claims against the existing contracts. In 
addition to the executive’s negligence, both 
the filing and the pre-audit procedure of 
the agency were greatly at fault. 

Efficient administrative filing is abso- 
lutely essential to the welfare agency. With 
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responsibility for administering a dozen 
separate programs to the satisfaction of at 
least three levels of government, and in 
conformity with a rapidly changing maze 
of policies, the local welfare agency is lost 
without efficient filing methods. The wel- 
fare executive should always be in a posi- 
tion to put his fingers on any needed detail. 
To file material by date is not always suff- 
cient because certain broad policies and 
procedures remain in effect over a long 
period of time; to file alphabetically alone 
is nearly useless, because it would take the 
mind of a genius to recall all the references 
that might be necessary on even a simple 
item. One enterprising executive has de- 
vised a system for administrative filing by 
subject which seems to have considerable 
merit. This is not presented as a model 
setup applicable to any agency but simply 
by way of illustrating the fact that any good 
filing system must be carefully thought out 
and tailor-made to the needs of the par- 
ticular organization. 


SAMPLE CouNTy WELFARE DEPARTMENT 
Fitinc CLASSIFICATION 


I. General Welfare Section 
A. County Welfare Board 
1. Agenda 
2. Membership 
3. Policies 
a. Old-Age Assistance 
b. Aid to Dependent Children 
c. Etc. 
4. Ete. 
. Board of County Commissioners 
Legislative Advisory Committee 
. Division of Social Welfare 
. Governor 
State Senator 
. State Representative 
. Ete. 
II, Administrative Section 


A. Merit Plan 


TAM moOO yD 
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1. Classification, Compensation 
2. Panels 
a. Bulletins 
b. Clerical—Correspondence 
c. Professional—Correspond- 
ence 
d. Ete. 
B. Staff Development 
C. Administrative Management 
D. Employees Benefits 
E. Ete. 
III, Audits and Finance Section 
A. Audits 
B. Finance 
1. Distressed Aid 
a. OAA 
b. DR 
ce. ADC 
d. Ete. 
2. Estimates, Planning 
3. Reports 
4. Ete. 
C. Accounting 
D. Ete. 
IV. Public Assistance Section 
A. Aid to Blind 
B. Aid to Dependent Children 
C. Child Welfare 
D. Feeble-minded 
E. Etc. 
F. Ete. 
L. Medical Care 
1. Advisory Committee 
a. Bulletins on 


b. Minutes 
c. Northern Minn. Hospital 
payments 


d. Littlefork Hospital payments 
2. Dental Advisory Committee 
3. State Hospital Care 
4. Ete. 
V. Other Agency Section 
A. Employment and Security 
B. Public Health 


C. Farm Security 
D. N.Y.A. 
E. Office of Government Reports 
F. Ete. 
J. Social Work Conference 
1. State Conference 
2. Regional Conference 
3. National Conference 
a. Bulletins 
b. Ete. 
VI. Discontinued Program Section 

A. Farm Relief 

B. State High School Pupils Aid 

C. C.C.C, 

The outline letters and numerals are 
used as codes. Correspondence with the 
state agency on a panel for visitors would 
be II-A-2-c. All file material originating 
in or coming to the agency is coded either 
by the executive or by his secretary. Ma- 
terial thus coded is then placed in the files 
where guides have been set up correspond- 
ing to the file outline. All material on a 
given subject is available at an instant’s 
notice, for example, if in board discussions 


the subject of an aid to the blind policy 


comes up, the executive is able to direct 
his secretary to bring file IV-A and in a 
moment have all the pertinent material 
before him. 

A practical method of testing the merit 
of any filing system is to note the amount 
of cross-indexing required. Obviously, if 
there are several places in which any docu- 
ment might logically be filed there is some- 
thing wrong with the setup. On the other 
hand, a certain volume of cross-referencing 
will always be desirable since much ma- 
terial refers to more than one subject. The 
“perfect” filing system has still to be de- 
vised. 

In order: to avoid confusion it is best to 
have some one person in charge of admin- 
istrative filing. In many small agencies it 
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will logically be done by the secretary to 
the executive. 


STENOGRAPHIC SERVICES 


ROBABLY the most important of all office 
Pp management functions is the manage- 
ment of stenographic and related clerical 
service. Some local welfare agencies are 
known to employ two stenographers and 
clerical workers to handle the work occa- 
sioned by one professional worker. At the 
same time, other agencies doing similar 
work are known to manage with only one 
clerk-stenographer for two professional 
employees. This disparity of between four 
and one indicates the need for more ade- 
quate analysis and better work organiza- 
tion, since in agencies doing similar work, 
the ratio of clerical workers to profes- 
sional workers should be fairly constant. 
Positive statements cannot be made, but it 
has been noted in most agencies that have 
been studied that clerical and professional 
workers are employed in a ratio of ap- 
proximately one to one. 

One agency, whose work is familiar to 
the writers, has worked out a method of su- 
pervision which makes possible excellent 
stenographic work promptly with only one- 
half of the usual number of stenographers. 
The plan involves the use of dictating and 
transcribing equipment and a small steno- 
graphic pool with a competent secretary- 
supervisor in charge. The secretary in 
charge of the office recruits good workers 
in the first place by using performance 
tests and by a careful sifting of references. 
When hired, the new workers are carefully 
instructed in their work and their assign- 
ments are given to them in writing. The 
supervisor checks all the work that is pro- 
duced both to measure it and to note com- 
mon errors. She conducts individual and 
group conferences from time to time in 
order to assist the stenographers in im- 
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proving their work and confers with the 
case supervisor and executive secretary for 
the purpose of discovering better ways of 
facilitating their work. She also maintains 
simple records of individual performance, 
neatness, work output, etc., and salary 
raises depend to a considerable extent upon 
the record achieved. With central super- 
vision of stenographic services by this ex- 
perienced secretary, and as a result of the 
careful selection, assignment, and training 
of workers, excellent stenographic services 
are made available to this agency with a 
minimum of staff and consequently of ad- 
ministrative cost. 


ORGANIZATION OF OFFICE MANAGEMENT 
SERVICES 


r= best results, all of the office manage- 
ment functions discussed above should 
probably be grouped together and placed 
under the supervision of one person. This 
person may be the executive himself, a 
competent clerk serving part of the time as 
office manager, or a full time office man- 
ager in a larger agency. The main thing 
is centralized responsibility with adequate 
delegation of authority. 


DEVELOPING Work ASSIGNMENTS 


N ORGANIZING the facilitative services of 
I an agency both fiscal and general in an 
over-all way, a wide variety of approaches 
is possible. Each executive may find a 
different method successful in his own 
agency, depending upon such variable fac- 
tors as personnel, his own interests and 
competency in handling details, and his 
relative abilities in the social service or 
facilitative services fields. The writers are 
familiar with one agency where the clerical 
work has been divided into a half-dozen 
distinct parts, each part assigned to a com- 
petent person who is given full responsibil- 
ity and is expected to use his own judgment 
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freely in getting the work done. This ar- 
rangement is working out satisfactorily 
because of the competence of the personnel. 
In another office of similar size, the execu- 
tive’s own secretary manages the office and 
supervises all clerical employees, instruct- 
ing them carefully on how to proceed. The 
work in this office, too, is efficiently per- 
formed. 

The thing which is common to both 
schemes, however, is a strict functionaliza- 
tion of work. Like activities are grouped 
together and work is so arranged that each 
person can start the day on one type of 
work and stay at it long enough so as not 
to waste time in constantly changing from 
one activity to another. Furthermore, each 
person does the same work long enough to 
become proficient at it, thus learning to 
accept responsibility for doing a job well. 

The first step toward functionalizing 
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work assignments is to prepare a job anal- 
ysis of the duties of each employee. To be 
of most value, this study should be in suffi- 
cient detail to indicate each specific opera- 
tion or activity. After the job analysis 
statements have been prepared by the em- 
ployees and checked for accuracy, the 
duties of each member of the office staff can 
be posted to an Activity Analysis Work 
Sheet similar to the form shown below. The 
final size of the sheet will depend upon the 
number of employees to be listed at the 
left hand edge and the activity classification 
spread across the top. When the chart is 
complete, it will indicate the extent to 
which employees are engaged in dissimilar 
and unrelated work. The chart also shows 
where various operations are broken up 
too much for proper assignment of respon- 
sibility or, on the other hand, where finance 
work is bunched too closely under a single 





ACTIVITY ANALYSIS WORK SHEET 


: 









































Office Financial Warrant or Statistical ic Filing Etc. 
Staff Account ing Reporting Order Writing Reporting Service 
i Posts Fund Prepares Types OAA Prepares OAA Files 
E Ledgers Budget Warrants Statistical Admin. 
L Statements Reports Letters 
8 Posts Keeps Gen. Re- and 
ie) Client lief Budget Bulletins 
5 Accounts and Authoriza- 
tion Record 
B Posts Adm. Prepares Types ADC Prepares ADC Takes Files 
o a Expense Fund Warrants Statistical Executive's | ADC 
° Accounts Status Reports Dictation Case 
Reports Writes Gen Records 
Xx Relief 
Orders 
s Helps with Prepares General Files 
M Gen. Relief Gen. Relief Dictation QAA 
I Order Statistical and Cases 
? Posting Reports Typing 
Ho 
E 
T 
a ee ae 














288 


employee to permit desirable internal audit 
check. Finally, the chart shows all of the 
detailed tasks which make up the total 
clerical work of the office and classifies 
them functionally, thus facilitating the 
preparation of revised work assignments. 
Some such analysis of the workings of an 
office, in one form or another, is essential 
to the preparation of sound job assign- 
ments. It has another interesting conse- 
quence in that one gains a clear picture of 
office operations, the same as if one were 
to stand in the center of the office and ob- 
serve everything that takes place over a 
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month’s time without forgetting anything 
one has observed. 

When all is said and done, the sole cri- 
terion by which facilitative services should 
be measured is how effectively they assist 
in the rendering of professional services to 
agency clients. Naturally, this also relates 
to the economy and the efficiency of these 
services. They may be provided at great 
cost or they may be simply and inexpen- 
sively achieved, depending on the ability 
of the executive to organize them and con- 
nect them up with the major service func- 
tion of the agency. 


Epitor’s Note: This is the fourth of a series of six articles by Major Drake and Mr. Leirfallom 
on the organization and administrative problems of local public welfare agencies, especially the 
smaller agencies, where substantial specialization of staff for administrative purposes is impossible. 
The authors present this material out of their experience of several years in responsible positions 
in the Minnesota Division of Social Welfare. It is our hope that, at its conclusion, the entire series 


may be reprinted in one cover. 


In the October issue of PUBLIC WELFARE, there will be a discussion of agency management in 


local public welfare departments. 




















LOCAL COUNCIL NOTES 


FOR MEMBERS OF THE NATIONAL COUNC!L OF LOCAL PUBLIC WELFARE 
ADMINISTRATORS AND OTHERS INTERESTED IN LOCAL ADMINISTRATION 





LocaL Pustic WELFARE Boarps 
] NE question which has apparently continued 


to be an interesting one to public welfare 

administrators for a period of several 
years is the question of the organization and 
function of local public welfare boards. Admin- 
istrators and board members alike write in from 
time to time to ask whether most local agencies 
are under the general direction and authority 
of lay boards, how such boards are appointed, 
how many members they have, the length of 
term of board members, and the type of activity 
in which they engage. Students of public ad- 
ministration and political science have found in 
this area a lively topic of discussion for some 
time. While no answers are contemplated in 
this little piece, local administrators and board 
members may find interesting a summary of 
the situation in those agencies whose adminis- 
trators are members of the National Council of 
Local Public Welfare Administrators. 

Of the total Council membership, 284 admin- 
istrators have submitted information with re- 
spect to boards of public welfare. Fifty agencies 
in this group function entirely without boards. 
In thirty additional agencies, the county com- 
missioners function as public welfare boards. 
Since, however, county commissioners represent 
the executive body of the county government, 
it may be said that only 204 of the 284 reporting 
agencies operate either under or with a board 
of public welfare. 


Method of Appointment 


HE varieties of appointing authorities for 

local boards seem almost endless. The ques- 
tionnaire returns mentioned the following among 
others as appointing authorities: the mayor, the 
city council, the county commissioners (in some 
states, the county board of chosen free holders, 
the police jury, the county board of revenue, or 
the county board of supervisors), the agency 
executive, the state board, the state administra- 
tor, the judge of the circuit court, the governor, 
the legislative delegation from the county, and 
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a variety of others. The appointment of local 
boards is further complicated by the fact that 
in several instances some members are appointed 
by one authority, some by another. 

Probably the most significant basis for sum- 
mary would be on the point of whether state 
or local officials appoint the boards. In 112 in- 
stances, the appointment of the board is entirely 
in the hands of local officials. In 56 cases, state 
officials have the appointing power. A com- 
bination of both state and local authority is 
found in 26 cases, and in 8 instances the mem- 
bers of the local public welfare board are 
elected. 


Size of Boards 


| je boards represented in this particular 
group vary in size from three to fifty mem- 
bers. As indicated below, however, the great 
majority are composed of three, five, or seven 
members: 


Number of Number of 
Board Members Agencies 
3 58 
4 ll 
5 62 
6 2 
7 51 
8 8 
9 3 
10 l 
ll 3 
12 2 
13 1 
15 l 
50 l 


In the case of the agency with 50 board mem- 
bers, it should be noted that it is a purely ad- 
visory board, made up of a number of active 
committees serving a large metropolitan agency. 


Board Member Tenure 


F the 189 agencies submitting information 
(] on the tenure of board members, 11 have 
boards serving for indefinite terms. The term 

(Continued on page 290) 


FOR YOUR INFORMATION 





VocaTIONAL REHABILITATION PosITIONS 


HE United States Civil Service Commission 

is seeking persons with experience in one or 
more of the following fields: vocational guidance, 
occupational analysis, social case work, voca- 
tional education or training, and employment 
placement of vocationally handicapped persons. 
Salaries range from $2,600 to $4,600 a year 
plus overtime. Qualified and interested persons 
are asked to file applications in order that their 
experience records may be referred to appoint- 
ing officers in connection with vacancies requir- 
ing their qualifications. Actual selection for 
appointment will, of course, be made by the 
employing agency. 


REGIONAL CONFERENCE PLANS 


LANS have been made for three regional con- 

ferences to be held during the next few 
months. 

The North Central states (Minnesota, Iowa, 
Wisconsin, Illinois, Indiana, Michigan, and 
Ohio) will have a meeting at the Hotel Shore- 
land in Chicago on September 22 and 23. 

The meeting of the Southwestern states (Mis- 
souri, Kansas, Arkansas, Oklahoma, Texas, and 
New Mexico) will be held at the Skirvin Hotel 
in Oklahoma City on October 13 and 14. 

A combined meeting of the Mountain states 
and Pacific states (North Dakota, South Dakota, 
Nebraska, Montana, Wyoming, Colorado, Idaho, 
Utah, Arizona, Nevada, Washington, Oregon, 
and California) will be held at the Newhouse 
Hotel in Salt Lake City on October 20 and 21. 

Preliminary programs of the meeting will be 
sent to all APWA members in each region 
about a month in advance of the meetings. Other 
members who may be in the neighborhood of 
one of these scheduled meetings at the time may 
have programs by writing directly to the Asso- 
ciation headquarters. 


(Continued from page 289) 


of office for the others ranges from one to seven 
years, with most of the groups serving either 
a three- or four-year term. The following list 
shows the breakdown by length of term. 


Tenure of 


Board Members 


While the information was not specifically 
called for on the questionnaire, the returns did 
indicate that a large number of the boards are so 
set up that the members serve for overlapping 
terms. 


Board Functions 


F the 204 reporting agencies having public 
(] welfare boards, 45 indicated that they func- 
tion in an advisory capacity only. 159 boards 
have some administrative functions in addition 
to the advisory responsibility. 

Ninety-two local boards actually take some 
action on applications for public assistance re- 
ceived by the agency; 141 boards take action 
on the appointment of agency personnel, and 
111 boards have responsibility for local policy 
determination. These functions are, of course, 
found in a variety of combinations. Only 63 
local boards have responsibility for all three 
functions listed above. 22 boards act on both 
applications for assistance and the appointment 
of personnel; 4 boards combine action on as- 
sistance applications with policy determination; 
and 33 boards combine action on personnel 
appointments with policy determination. In 
three instances, the board’s administrative func- 
tion is limited to action on assistance applica- 
tions; in 23 cases, it is limited to action on 
personnel appointments; and in 11 cases, it is 
limited to local policy determination. 

While these simple facts leave a great deal 
unsaid about the place of boards in local 
agency structure, it is interesting to note that 
despite the traditional pattern of organization, 
only 63 out of the 284 reporting agencies are 
headed by boards with something like full ad- 
ministrative authority, i.e. the combination of 
the three administrative functions noted above. 
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